STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
6. 80 L9P1aN 2eLTIvRS s Revisea 10-01.78
Py OIL CONSERVATION DIVISION Pagey TorE
AnTAFE age 1
L P. O . BOX 2088
v.4.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFiCR
TRausronvan |2
S4s REQUEST FOR ALLOWABLE
OPEAATOR AND
_ ["'°"""'" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaror —
Meridian 0il Inc.
‘Address
?) Box 4289, Farmington, NM 87499
Reesonis) for tiling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
Recompletion ot Dry Gas
Change tn Qwnership Casinghead Gas Condensate
1f chenge of ownership give name
snd sddress of previous owner
JI. DESCRIPTION OF WELL AND LEASE
Lease Name well Na. Po(gl Name, Including Formation Xind of Lease _ease No.
Luthy 1 [“usdes.Fruitland Coal State( Federal 3r Fes SF-0786.2
Location
- ey
Unit Letter, l', [ 0 Feet From The South Line and 990 Feet From The East
3
Line of Section 1 Township 26N Range 8W | NMPM, San Juan Ceunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Trousposrter of Cll (| or Condensate [X |

Meridian 0il Inc.

Aaazess (Give address to whAich approved copy of tALs form 1s 10 be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [] ot Ory Gas () Address (Give address to which approved copy of tAts /orm 15 0 be sent)
E1l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
s T y e
1f well produces oil or liquids, punit pSec.  Twp.. | Rqe Is gas actualiy connected? | When
give location of tanks. ; ; 1 ;_ 26N ! 8W !
If this production is commingied with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse sire if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CANSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Consetvation Division have || APPROVED. A Z , 19
been complied with and that the information given is true and complete to the best of D P W
my knowledge and belief, ay )

2

Z |

— Vd (Signatire)
_ Regulatory Affairs
(Titis)
September 16, 1988
(Date)

SUPERVISION DISTRICT # &
TITLE

This form is to be filed in complisnce with auL € 1104,

1f this is & request for allowable {or & aswly drilled or deepenea
well, this form must >s sccompanied by a tabulation of ths deviation
tests taken on the weil ia eccordance with ayL L 111,

All sections of this form must be (Llled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI f(or changes of owner,
well name or number, or transporter, of other such change of condition.

Separate Forms C-104 must be flled for each pool In multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

. Ot Weil : Gas Wall :an well : Workover : Deepen : Plug Bacx : Same Res'v.:fli:‘
Designate Type of Completion — (X) : .. | X X . X '
A A e & 2
Date Spudded Date Compi. Ready to Prod. Totai Depth P.B.T.D.
05-30-52 09-12-88 2132! 2105"
[Elevetiona (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Qtl/Gas Pay Tubing Depth
6094'GL Fruitland Coal 1964" 2100

Peciorations 1064 ',1975',2000',2002',2004',2031',2067",2088 ',
2091',2093',2095',2097'.2099',2105"

w/1l spf

Teopth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS ~° £ T
10 374" 11 T
7 R 90 <x
1.1/2" | 2100
, .
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 24 Aours)

(Test must be after recovery of totol voluma of load oil and must be equal to or ezcsed top allcws.

‘ Date Firat New Cil Run To Tanks

 Date of Test

Producing Msthod (Flow, pump, gaos lift, ate.)

Length of Test

Tubing Pressure

Casing Preasure

Choke Size

Actual Prod, During Test

l Oll-Bbis.

water - Bbis.

Gas - MCF

" GAS WELL

Actual Prod. Tesst=MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teniing Method (putos, back pr.)
backpressure

Tubing Pressure { Shut-is )

Casing Pressure ( Shut~{ia )

Choke Sixe




